PATIENT, a boy, aged 9, admitted to hospital on June 14, 1921 . In April, 1921 , his left arm had been forcibly twisted behind his back by another boy. Shoulder-joint became very painful on movement, but no swelling noticed at that time. On May 30, 1921, patient fell on to the same shoulder. He then complained of extreme pain and was unable to move the joinrt. The part was rubbed with embrocation, and during this process something was heard to crack.
On admission there was distinct swelling of upper end of left humerus and crepitus felt on movement.
X-ray pictures showed upper end of the diaphysis of left humerus to be expanded by a central growth extending up to the epiphyseal cartilage. Compact bone surrounding tumour very thin, and was fractured. Transverse diameter of swelling 3 5 cm. Swelling did not appear to invade medulla of humerus; no evidence of sub-periosteal growth.
Diagnosis of myeloma made on X-rav appearances; it was decided to resect affected bone and replace it by a beef-bone graft, which was cut from tibia of ox of such size and shape as to replace the portion of bone it was proposed to resect as estimated from X-ray photograph. Graft provided with peg at lower end to fit into medulla of humerus, and upper end shaped to fit epiphysis. Holes bored in graft in three planes to admit in-growth of granulation tissue. Graft sterilized by boiling.
June 17: Humerus exposed between deltoid and pectoralis major muscles and periosteum incised on outer side of bicipital groove. Shell of bone and tumour removed subperiosteally and transverse section of humerus made below level of tumour. Distal surface of epiphyseal cartilage thoroughly curetted. Medullary cavity of humerus was slightly enlarged with drill and peg of graft inserted, upper end of graft then lying snugly against epiphyseal cartilage. Periosteum was sutured over graft and wound closed. Arm then put up in abduction at 450 in previously prepared plaster case. Wound healed and X-ray examination (July 2) showed that epiphysis had slipped off end of graft and was lying on the inner side. By manipulation under anasthesia correct alignment of graft and epiphysis was obtained and arm put up in abduction at right angles to trunk.
Later radiograms show that correct position was not maintained and that upper end of graft projects under deltoid. Union quite firm and large amount of new bone has been formed round the graft.
There is fair range of movement in shoulder-joint, though abduction is limited to 60°, and movements are still improving.
Tumour was soft and vascular. Microscopic section showed it to be composed of spindle cells embedded in a myxomatous matrix. Numerous blood cysts and newly formed blood-vessels are scattered through the tumour. No giant cells are seen. [Novemnber 1, 1921. at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from
